[Magnetic resonance tomography of the liver with TurboFLASH and segmented acquisition. Fast imaging with flexible image contrast].
The value of a fast imaging sequence in diagnosing focal liver lesions was assessed in 43 patients. The sequence (TurboFLASH with segmented acquisition) allows the acquisition of T1- and T2-weighted images within a breath-hold interval. Lesion-liver contrast was compared with T2-weighted spin-echo, T1-weighted gradient-echo, and single shot TurboFLASH sequences. All lesions that were seen with the latter sequences were also visible on the segmented TurboFLASH images. Contrast on the segmented TurboFLASH images was similar to that of T2-weighted spin-echo sequences and superior to T1-weighted gradient-echo sequences. Signal of fat could be nulled at an inversion time of 10 ms, signal from liver tissue could be nulled at an inversion time of 300 ms. By minimising the liver signal, the lesions could be "highlighted". This was not possible with the other imaging sequences. The segmented TurboFLASH technique allows breath-hold imaging of the liver with arbitrary image contrast. The lesion-liver contrast is comparable to time-consuming T2-weighted spin-echo sequences.